Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT 5287 CovER SHEET PG 1

) . 1ACCOUNT # 2 Totat pages filed:
The SPAC InsTtrRucTion GUiDE explains how to complete this {Ethics Commissinn fers)
form. . 5
— i
3 COMMITTEE NAME OFFICE-USEONLY
L e V2R
Citizens for a Travis County Hospital District Date Received: . fd G
B ‘
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE & CITY, STATE:  ZI° CODE wol e
ADDRESS . e oem i ih
P. 0. Box 300041 Austin Tx 78703 P
AT . -
{] Change of Address Date Hand-dell&rad or Bate PH&Imarked
' [
5 CAMPAIGN TITLE FIRST MI Rereint # Amount
TREASURER .
NAME . DHVId NMI Dale Processed
NICKNAME LAST SUFFIX
Weiser Dale Imager
6 CAM PAIGN STREET ADDRESS {NC PO BOX PLEASE); ART / SUHTE #; CITY. STATE, ZIP CORE
TREASURER'S
STREET ADDRESS . .
(Residence or business) 812 San A]]tO[IlO St. r Ste. 100, Austin T 78701
7 CAMPAIGN STREET OR PO BOX; APT I SUITE &, CITY: STATE; ZiP CODE
TREASURER'S
MAILING ADDRESS [P, 0. Box 300041 Austin Tx 78703
] change of Address
8 CAMPAIGN AREA CODE FHONE NUMBER E%T'ENSIC)N
TREASURER !
PHONE (512 ) 322~0600
9 REPORT TYPE @ January t5 [::] 30th day before election D £ xceedad $500 firnit
D duly 15 D &1 Jay helore election D Dissalution {attach PAC-DR}
D Runcff B 10th day after campaign treasurer
termination
10 PERIOD COVERED Manth Day Year Month Day Year
THROUGH
07 o1 o2 12 /3 oz
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
/ / [:j Primary I:I Runeff D General [:] Specia

GO TO PAGE 2

!ﬁ Prinied on racyclad paper Revised 04102000



{512y463-5800 1-800-325-8506

P.C. Box 12070 Austin, Texas 78711-2070
Form SPAC

Texas Ethics Commission
SPECIFIC-PURPOSE COMMITTEE REPORT:
CoOVER SHEET PG 2

PURPOSE AND TOTALS

ACCOUNT #
(Ethics Commission fiters)

12 COMMITTEE
NAME
Citizens for a Travis County Hospital District
13 COMMITTEE GCANDIDATE / OFFICEHOLDER MAME
PURPOSE |:] CANDIDATE
{Atlach lists on piain

paper 1o complete this
OFFICE SOUGHT (candidate) / OFFICE HELD {officeholdan

repart if necessary.}
[:] OFFICEHOLDER

ELECTION DATE

[ X supporT
BALLOT IDENTIFICATION / #
Month Day Year

[ orrose
ASSIST m MEASURE NA
(officehoiders anly} DESCRIPTION
Creation of hospital district
14 NO REPORTABLE
ACTIVITY D Check here if no raporable activily occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
15 T 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
?g.TNALRSIBUT[ON PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 465.82
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "
NDITU
Eé?ELSD RE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 115.54
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
I swear, or affirm, under penalty of perjury, that the accom panying
ation required to be

report is true and correct and includes all inform

16 AFFIDAVIT
: reported by me under Tj 5. Election Code.
SALLY B. WITTLIFF ( L/(@ .

St
S g,
For ke
g:;’*_ z NOTARY PustLic
P S STATE ¢ Texas
“inan® My COMM. Exp. 10-20-2003
Signature of carnpaign treasurer

AFFIX NOTARY STAMP / SEAL ABOVE
... this the // .. day

Sworn to and subscribed before me, by the said Dav1d . Welser

of _January __, 20 _“@N_ , to certify which. witness my hand and seal of office.
L . J -

Sf}“\[ BU_)‘"\"H\:FF et o

stering oath Title of officer administéring oath

\Frintdd name of offickr admini

Ravised $4/10:2000

Signature of officéy administering cath

ﬁ Prinled on recyetad paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-&5, SC-C/OH,
BC-5PAC, SPAC, & SPAC-58)

. . | this Sch = AL
The InsTrucTion Guine explains how to complete this form. T Tetalpages this Schedule Al
2
2 FILER NAME 3 ACCOUNT # (Ethics Comnnssien fitars)
Citizens for a Travis County Hospital District
4 Date 5 Fult name of contributor [J cut-of state PAC (D8 11 7 Amount of , 8 in-kind confribution
contribulion ($) , description (if applicable)
7/02/02 Mary C. Cullinane
25.00 |
6 Contributor address; City.; State; Zip Code I
2800 Oak Crest Austin Tx 78704 !
9  Principal occupation (Oplional) 10 Employer (Optional)
Counselor Planned Parenthood
Date Full name of contribulor [ eut or-state PAC ({IDR. ) Amounl of l In-Kind contribution
. confribution ($) ! description (if applicable)
7/15/02 Mary C. Cullinane
Contributor address; City, State: Zip Code 25.00 ||
2800 Oak Crest  Austin Tx 78704 |
Principal cccupation (Optionatl) Employer (Ogtionat)
Planned Parenthood
Counselor
Date Full name of contributor out-of-state PAG (iD2: _ _ ) Amount of I in-kind contribution
. contribution ($) description (if applicabie)
7/23/02 Mary C. Cullinane !
Contributor address; City, State: Zip Code 20.00 :
Principal occupation (Optional) Employer {Opticnal)
Counselor Planned Parenthood
Date Fult name of contributor [ out-ot-state PAC (1D# T v ) Amount of , in-kind coniribution
.. N contribution ($) description (if apphcabie)
11/19/02 Kator,Parks & Weiser, P.L.L.C. | ¢
74.00 | postage
Centributor address: Cily. State; Zip Code ,
812 San Antonio Ste. 100, Austin, Tx 78701 |
Principal occupation (Qplional) Employer (Optionat)
Attorney
Date Full narme of contributor [Joutof-state PAC (104, } Amount of f In-kind contribution
A . cantribulion ($ {escriplion (H applicable
12/13/02 Guy Herman Campaign Committee | descriplion (i applicable)
Contribulor address; City;,  Stale, Zip Code 71. 82 || advertlslng
P. 0. Box 2561 Austin, Tx 78768 |

Principat occupation (Optiona?)

Emplayer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

:_i Printed on recycled paper

Revised 04/03,2000



Texas Ethics Commission

P.O. Box 12070

Ausling

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5S)

The tvstrucTion Guine explains how to complete this form.

1

Tatal pages this Schedule A1:

2

2 FILER NAME
Citizens for a Travis County Hospital District

3 ACCQOUNT # (Ethics Commission filars)

Contributor address;

City; Slate; Zip Code

4 Date 5 Full name of contributor [Joutotstate PAC (D& | 7 Amount of I 8  in-kind contribution
12/ 13 /02 Guy Herman Campaign Commi ttee contributicn ($) l description (if applicable)
767 Cc‘nh"ibuh-Jr ;cid-dress; City; Sﬁate; 2ip COée 250.00 :
P. 0. Box 2561 Austin, Tx 78768 f
o] Pr‘mciﬁal occupation (Optional) 10 Employer(Cptional) I
Date Fult name of contributor [[Jout-ot.state PAC (ID#__ ) Amount of In-kind contribution

contdbution {$) description (if applicable)

Principal occupation (Opticnal)

Employer (Optional)

Date

Full name of contributor

Contributor address;

[ cut-of-state PAC (10%:__

City; State: Zip Code

contribution ($)

In-kind contribution
description {if applicable)

Amount of

Principal occupation (Optional)

Employer (Optional)

Date

Full name of contributor

Contributor address;

[outot-state PAC (08

Cily; State; Zip Code

In-kirtd contribution
descripion (if applicable)

Amount of
contribution (%)

Principal occupation (Optional)

Employer (Optional}

Date

Full name of contributar

Contributor address;

[ out-of-state PAC (10,

City; State; Zip Code

in-kind contribution
description (if applicabie)

Amount of
contribution {$)

Principal occupation (Optional)

Employer (Optionai)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printad on recycled paper

Ravised 04/03/2000



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instrucrion Guice explains how to complete this form, 1 Totalpages Schedule |:

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filarsy

Citizens for a Travis County Hospital District

4 Date 5 Payeename 8 Amaouni
: . %)
11/06/02 United States Postal Service
6 Payee address:; City, State; Zip Cnde 111.00
Downtown Location Austin, Tx 78701
7 Purposeof expendilure (See instructions regarding type of information required.)
1
Postage
Date Payee name Amount
R (%)
11/11/02 | office. Max. . .. ... .. ..
Payee address; City, State;, Zip Code
907 W i 4.54
est 5th St. Austin Tx 78703
Purpose of expenditure (See instructions regarding type of information required.)
Mailing supplies
Date Payee name Amount
%
Payee address; City, State; Zip Code
Purpose of expenditure {See instructions regarding lype of information required.)
Date Payee name - Arnount
(B)
Payee address: City;  State: Zip Code
Purpose of expenditure {Ses instructions regarding type of inforrnation required.)
Date Payee name Amount
€3]
Payee address: Cily, Stale; Zip Code
Purpose of expenditure (Sea instructions regarding type of information required.)

'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':i Printed on recycled paper Revisad 1997



